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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass repnr cormas

hi Sotails of the aceident o gpasd up the olaims process

2. Trds Form mus! be completed by Ihe Polioyholder andiar the Authorisad Drivor

1. Information |;rau-.:,|:-arn-,la| biaas w'ul and 8ccurats as posaible Ay wilful musreprosentation or witha ding of matetial facts may aliow meuransg compamos o
repudiaie policy labilly

4. The issve and acceplance of 1his Farm by Insurance companies s oot an admissicn of jpoicy habiffy on the part of the naurance COMGaniss

5 Any false reporting may be referred to the Palice for Investigation.

&, This report will be forwarsod by the insurers of the GiA Rdoords Managemeant Contre asialiished by the Ganeral nnwraneo Ansooistion of Singaparn (GA) fos
archiving and tha! copses of his o sl for g fes Ba made availahle unan apphcahan by mtorostad parfies

7. By Ine ledgement of this repert to fhe ingutors ¥ou horeby congent to the archhving of this repat 8t the conire and 1o copies of Ibe report beeng - msda avaiable
aforEsaad

ACCIDENT STATEMENT

Date Of Repor 250072019 11:43
Date Of Accident 24/07/2013 049:55
Exaot Location Of Accident CTE TOWARDS CLEMENCEAL AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC5621Y
Insured/Polieyholder
Mame Of Registered Owner SKO LIMOUSINE SERVICES
Co Reg No -
Email Address MOEMAIL
Mobile Phone Na (LOCAL) +65-98215057
Afternative Phone No OFFICE-98215057
Vehicle Particulars
Manufacturer TOYQTA
Model HIACE-3.0 COMMUTER GL (A}

Exact Purpose for which vehicle was being used ai

i '] 3 o =
lietie of- Skt WORKING PURPOSES

Are you claiming under your own insurance policy

far repalir lo your vehicla? e

If No, Please state action o ba taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy NO

Policy Numbar DMB1SMN30B530180
Cover Nate Number

Driver

Mame of Driver ONG ZEMING

NRIC Mo SB7437G5E

Date Of Birth 11/06/1887

Cecupation QUTDOOR

Date Of Driving Pass 111042013

Oriving Exparienca & YEARS AND 3 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-98215057
Fax NMumber

Contact Number OTHERS-98215057
EMai| Addrase MNOEMA|L
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Address

Postocode
Was driver an emploves of the lnsured's Comgany
If Mo, Relationship of the Driver with the Insurod

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condilions

Hoad Surlace

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles (including own vehicio)
involved in Iha accident

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any ather matenal or property damaged?

| have beaan approached by unknown personis)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
Il Yes,Please state which Pollce Station

Palice Station Name
Palice Station Address

Pallce Station Caontact

Was notice of intended Prosecution given?
IT Yes,against whom?

Circumstances of Accident

BLK 117 BEDOK NORTH ROAD

HOB-229
AG0117
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NG
YES

MO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD. 20 BISHAN STREET 23 , POSTCODE: 574757 . COUNTRY:
SINGAPORE

TEL NO: 1800-5528458 - FAX NO: 65561905

NO

PLEASE REFER TO POLICE REFORT T/20130724/2087

Attachment{s)

Arg aecident photos avallable for attachment?
Was lhere any video capturad by Car Camera?
Was lhere any audio recorded?

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Calegory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posloode

Insurance Company Name

SLHSS22T
MITSUBISHI QUTLANDER

PRIVATE CAR
JOSEPHINE

97B90560

Hage 20l 17



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame OMNG ZEMING
Approximate Age

Injunzs Sustain MECK AND BACK PAIN
Injured parson In which vehicle? PCSEZ1Y

Were seal bells wom 7 YES

Was this Injured conveyed 1o hospital by o

ambulance? a2

Address

Pozicode



IMPORTANT CE

1. Please repart corractly the detalls of the accident to speed up the claims process,

2. This Form must be g

3. Information provided must be ss truthful and sccurats as possible. Any witful misreprasentation or withholding of matarial
facts may allow insurance companies to repudiate pollcy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

RIRTEC Pollce for mvestgalion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interestad parties.

7. Bythe Indgment of this repart to the [nsurers, you hareby consant to the archiving of this report at the centre and to coples af
the report being made available aforesald.

8. Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapora ("GIA") may/are permitted to collect, uss,
disciose and/or process my personal data/persenal Information set out In this [form] and any other personal information
provided by me or possessed wmmm{mmmmwlwmm”ufumm
personal Infarmation to all insurer(s) who have mnmﬂmﬂmmmummmmﬂmhmwm
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the polica), for the purpasa{s)

of:

{l] processing handling and/or dealing with my clalms including the settlement of the daims and any necessary
investigations relating to the clalms; d

{1} investigating the accident and/or my clalms;
(111} carrying out and/ar dealing with my Instruetions or responding to any enquirles by me;

{iv) sdministering my claims (including the malling of correspondencs, statements, invoices, reports or notices to me,
which could imvolve disclosure of cartain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); snd/or -

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

[b) all insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciosa andfor process my Persanal Information for one or more of the sbove Purposes; and

il my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providersor
sgents(including their lawyers/law firms], which may be slted outsida of Singapore, for one or mare of the sbove Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and managament In present and all future daims.

{e} the information so collected under (d) sbove may be shared [ disclosad:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcament and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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TI20180724/2
Paolice Station Of Origin: tioh3
Bishan M.P.C Report No, T/20190724/2087
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/07/2019 13 31 52
IT ' B R AT e DR e
Name of Informant: hdciress
ONG ZEMING APT BLK 117 BEDOK NORTH ROAD #08-229 SINGAPORE
460117
ID Type / ID No.: Contact No..
NRIC NO / S8743765E Home/Office: Mobile: 98215057
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 11/06/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Bus driver Class: 2B,34,5 Date of Expiry:

Y - 4 R ey A < e

Type of Injury Drfnk Datl_amma of Typg of Location:
Acsidart Others Drive: Accident: Straight Road
' No 24/07/2019 09:55
Location:
Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY
CLEMENCEAU AVENUE
| Overhead bridge before the tunnel to Clemenceau Avenue
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow; Traffic Control; Traffic Velume:
Not Controlled Maoderate
Type of Caollision: Anyone conveyed by
ambulance:
| No
), | Type ke~ [Model - [ Color - me
PC5621U | Bus/Coach/Mi| TOYOTA HIACE White Slightly 3
nibus COMMUTER Damaged |

GL 3.0

AUTO
SLH5522T |Car MITSUBISHI |OUTLANDE | Brown | o

R24CVT {

AWD S/R |

FACELIFT ] |




POLICE FORCE ML N

TI20180724/2087
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20180724/2087
20 Bishan Street 23 SINGAPORE 5797357
Tel No: 1800-5529598 CONTINUATION OF REPORT

= A e T

L n Emsin:

R R ekl e e L e

Name ONG ZEMING SB8743765E

Related Vehicle | PC5621U (Bus/Coach/Minibus) Contact No.| 98215057

Hospital/Clinic | SIN MIN CLINIC Class of Class: 28,345
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/07/2019 Date Discharge | NIL

No. of Days granted Medical Leave Degree of Injury | Slight

T e TR S~ ke T M o g D T i

Name JOSEPHINE ID No. I NIL

Related Vehicle | SLH5522T (Car) Contact No.| 87690560

HospitaliClinic | NIL Class of | Class: NIL . |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 24 July 2019 at 9.58am, | was driving my private company bus (PC5621U) on the left lane along AYE
towards CTE. The traffic was moderate; however, it was raining heavily.

As | was travelling at the overhead bridge before the tunnel, the vehicle in front of me came to a stop. |
followed suit. Suddenly, | felt an impact from the rear, A car (SLH5522T) had collided into my bus. The
collision caused my bus to sustain a dent on the rear, At that point of time, no one was injured.

At about 1pm, | felt pain on my neck and back. | went to seek medical attention at Sin Min Clinic and was
given 7 days medical leave until 30 July 201 g,

| have an in-car camera installed in my bus. | am lodging this report for insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Strest 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20190724/2087

3of3
Report No. T/20180724/2087

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

3

Signature Of Officer Recording The Report./ ./
E/ /)

| | Signature Of Informant:

y A

Sgt 3 NUR MARISSA SYAQILA BINTE 1/ /| g\
SAMSAID | A
#
Signatyre, ‘mq‘f&arEater: ] Date/Time:
Not agpiigable ice sonce 2 SN 051, 24/07/2019 13:31
| { X~ |
_?;ﬁ ;Eﬁ;?ﬁarjﬁﬁf}qm‘;ﬁ-&—— _—J Classification Of Case:

Sgt 3 KOH CHEE SENG, KEVIN
Contact No.: 65472073

Authentication Stamp
NP188




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

QOwner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

Accident Time: _°9!55 " 3(24-HR-FORMAT)

fie

¥R 18
. CTE

lpwirht Clemen €fay
PCCEL|y
. Toyota  Hiace Mign mof

: Ching r,,;p;hi ol v 208870 fo |

Ska {imousing  Jervicl s

Policy No.

182 Idog7 Owner's HP Company Tel

;“Iv'lfi} %En«.xt /JF}Q?}EIE
15 l443  DRIVER'S License Pass Date || /¥ / /3

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:
B N3 fodok Norsl, Read Hod~1290) @bz

pldLie 5 2)

: INDOOR \OUTDOOR (eg. working inside or outside of an ofc) £
dn\ o4

: CLEAR & DRY (RAINING & WET\AFTER RAIN & WET

: Reporting Dnlx \Mlaim Other Party\\ Claim Own Ins

7 Ry €

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Vehicle RegNo; SUH SSLLT

Vehicle MakeModel: “VHubifhi  0ufland®lF L% CYT Vehicle Make\Model:

Neme DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

Yehicle Reg No:

Neme DRIVER.:

IC NO. DRIVER:

DRIVER'S Contact & add:
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For LKK/NACUse Only

T %/ Mo, 9000713735
'I' ii‘i“.mﬂlu { :.:"r-m 117 GEDOK NOATH ROAD
POB-229
P ATHR

SINGAPORE 480117 ¥

This card Is net tranaferable and is the property of the Land Transpart
Authority (LTA), It must be surrendersd to the LTA on reguest. If found,
plaase return i LTA, 10 Sin Ming Orive, Singapore 5TS701

Type Description Insue Date
01 BuS VL 03/11/2016
04  BUS ATTENDANT 03/11/2016

For LKK/NAC Use Only
T RSO
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CHINA TAIPING BTE.L1o. MZE01
Ca Rag. Ma 2002083848 R SN
- ANOS5ST7a
WOTOR PATVATE BUS Cov.Type: ¢

» “CE RTIFE:ART.E OF INS URANCE
H:aqr ‘ﬂhni- ih&@uﬂrﬁrﬂm“h;fﬁti:mm;
Fead Trarspenm Act. 1987 [Maigrma;
Mol Veniches (Third-Pasty Risus} Aures, 1535 [Maimpsa) CRIGIMNAL

Engine No t1RkD2579801
CERTIFICATE Mo

OMB1SNIOBS 301801 Chakao 1 KOHZ 2 300254584

1 Irdes Mark ard Ragsiiior PCSE2IU AUTOSAFE

MNumbor of Vehicie e
3 Mame ol Poicy Hoioes SKD LIMOUSINE SERVICES
3 Effecive gals of ine C taf

hmn.%h—..ﬁ “‘“’:‘:ﬁ:“;‘ wiina: 08 Movember 2018 Excess Sect © S e b e =+ S551,500,00

e ar Eractmand e e T A 532,000.00
EX ON WINGSCREEN rHsEsess e rredsh e 5510000

4 DaleofExpuy ot imaurance 08 November 2019

(1)
(2

use only for the carriage of Passengers or goods in connection with the Polieyholoer's business as
specified in the Schedule,
The Palicy does not cover

HIRE PURCHASE CO, : LI.!-NN’ELTD-\SHFMER

£ Penansor Ciagses of Farmong aritied o g

Any. person provided he 15 in the Palicyholder's employ and 1s driving on their order ar with theip
parmission or any parson driving with policyhalder's permission

Provided that the person driving 15 permicred in accordance with the Ticensing sr other laws ar

regulations to drive the Motor Vehicle or has been sg per=itted and {5 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in thar behalf From drivi ng the Mator vehicle.

8, Limitatons as 1o uge

use for racing, pace-making, reliability trial or speed-testing.
Use whilse drawing a trailer, except the towing (other than for reward) of any gne disabled
mechanically propelied vehicle,

T Limitatons rengarsd inaoarathe by Section & of he Molor Vahicies (Third-Parmy Risks ang l;::nwuum,r Act (Craprsr 188

and Section 9% of e Road Trangpor At 1987 (Malnysing, *r8 ot 13 be includad under thase adinga W,
liwe hereby Certify that the palicy fo which this Certificate relates is iEsued in accordance with the
pravisions of the Motor Vihicles (T hird-Party Risks and Cempansation) Act (Chapter 186) and Part IV of the Roag
Transport Act, 1987 {Matayein),
SG MOTOR TRADER PTE LI

Please see reverse Reg No 201837487¢ Far CHINA TAIPING INSURANGE (SINGAPGRE) PTE. LTD

( 172 5n Ming Driva

R Sngapony 574720

;‘L_h!i To B8239400 Fax G456 0678
Issuec By; +-en- S50 MOTOR TRADER PTE LD

Authorised Cfficer

3 Anson Road #1800 Springleafl Tower Singapore 079508 Tal 53808171 Fax- £22s 3mg VWebaite: VW, 59 criaiging com




